
AUTHORIZEDUTILITY REPRESENTATIVEFORMFOR TELECOMMUNICATIONSCARRIERS

TYPE: [ ]IXC [ ] CLEC [ ]ILEC [ ] Wireless c_0//_q'/-_

CERTIFICATEDCOMPANYINFORMATION

CompanyName

Dba/fka

.p.o. A,x
MailingAddress

d',_6

FEINISSN

Telephone#

_AE_Tr/c-_u3 F/- #.Z6#(_
City,State,ZipCode ;

BusinessLocation

City, State,Zip Code '

RegisteredAgent:

MailingAddress:

City,State, Zip Code: A//< E-,,J .j

REGISTEREDAGENT INFORMATION

Pursuantto theCommission'srules and reguations, printor typecompanycontactfor the followingareas-

General Manager (Includeaddressif different thanabove.)

Telephone Number Facsimile Number ' E-mall Address r,

B, _AmE" A e_ A,,_ov'_"

Customer Relations ICemplalnts Representative (Include address if different than above.)

I I.
Telephone Number Facsimile Number E-mall Address

C1, c_m_ _5 ,4_oy_

Customer RelationslComplaints Representativefor EscalatedComplaints (Include address if different than above.)

C2.

D,

Eo

/ 1
TelephoneNumber Facsimile Number E-mailAddress

_._4,,'nE ,,c)5 .4'¢ov'e"
Customer Contact (Toll Free Number)

Engineering Operations (Include addressifdifferent l,hanabove.)

t /
TelephoneNumber FacsimileNumber E-mailAddress

c,_,,9,._e" tt-.5 A,&ov_"

Test and Repaii (Include addressifdifferentthan above.)

/ /
TelephoneNumber FacsimileNumber E-mailAddress

p.£C S_.
MA_L / OMS
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F. C)_rr'_E" //c3 _ov'_""
Emergencies (Duringnon-officehours)

i /
TelephoneNumber FacsimileNumber E-mailAddress

In addition, please provide the followin.qcompanycontact informationto assist in propQrroutin.qof _:orrespondence and Invoices:

G. c__DmE ,0,_5 /_Oy"e"

Regulatory Officer (includeaddressif different thanabove.)

/ /
Telephone Number FacsimileNumber E-mall Address

_._

H. OPffn_ ,_,5 A/_ov"_
Dual Party Mailings (Name)

MailingAddress
I /

Telephone Number Facsimile Number E-mall Address

, O_,_-_.-'_e"- /9.5 ,q_ocE"

Interim LEG Fund Mailings (Name)

MailingAddress
I /

TelephoneNumber FacsimileNumber E-mailAddress

Universal Service Fund Mailings (Name)

K*

MailingAddress
/ /

TelephoneNumber

c_mF_ ,q 6 A_ov'e"

Gross Receipts Mailings (Name)

FacsimileNumber E-mailAddress

MailingAddress
I /

TelephoneNumber FacsimileNumber E-mailAddress

Lifeline Mailings (Name)

L.

MailingAddress
I I

TelephoneNumber FacsimileNumber E-mail Address

Thisform was c6mpl_tedby (pdnt name)

Title

RETURN COMPLETED FORM TO:

Public Service Commissionof SC

Docketing Department
PostOfficeDrawer11649
Columbia,South Carolina29211

( / C  nature

Office of RegulatoryStaff
Attn: Jeanne Gordon

1401 Main Street,Suite900
Columbia,SouthCarolina29201 (Ray. PSC 0112010)
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